-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K55070

1. Entity Name .
HORIZON PROPERTIES OF OCALA, INC.

Secretary of State

(03-10-2005 90130 006 ***150.00

Mailing Address

9491 SW 14TH AVE
OCALA, FL 34476

Principal Place of Business

5170 SE 58TH AVE

OCALA, FL 34480 US

2. Principal Place of Business 3. Mailing Address

G441 sw 4™ Aoe

(EREIIR O RLRTIVAIN

Suite, Apt. #, etc. Suite, Apl. #, etc,

03022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
Oeala FC 59-2931765 ot Applicabie
32 IE{ L‘f 7 (P Cou&ry 5 P Country 5. Certificate of Status Desired 1 Ege.g?qtﬁf;ﬂmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name

ASHCROFT, DAVID €
9491 SW14TH AVE
OCALA, FL 34476 1

: E

%
e
¥

i

—— —_ - ——— -

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity’ submits this statement for the purpase of changing its registered office or repisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registifed agent.

: E
SIGNATURE 2

Signatire, typed s printed name of regisiared agert and ttie i appicatie.
Fi)

(NOTE: Registared Agert signature required when remsiating)

DATE

7
FILE NOW!I! 'FEE IS $150.00
Atter May 1, 2003 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TN opP [T Delete TITLE [ Change [ Addition
NAME ASHCROFT,DAVID C. NAME

STREET ADDRESS | 9491 SW 14TH AVE STREET ADDRESS

CITY-ST-2P OCALA, FL 34476 CiTY-ST-2IP

TILE [ velese TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-AP

Tme [ petere TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 oY -ST-71P . - R
TIE [ Delete TME [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TIME 1 Delete TE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TITLE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CiTY-ST-AF

12, i hereby certify that the information supplied with this filing does not Quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tindicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Istee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver g
changed, or or an attachment wj

SIGNATURE:

dxess, with al other like empowered.

3€2 -29-2231

3/2/05

Date Daytime Phane #




